
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 

Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 

Automated Line: 410-313-3800 3430 Court House Drive 

Ellicott City, MD 21043 

Building Address: / I qA)'i 
h :dtoo ma &I J{!~O st Property Owner's Name: {;:J~()f" I .') u h@r 

ao~1- Address: J Iq~lf Q l F~ ~t-
Suite/Apt. # SDP/WP/BA #: 

City: ~ul +On State: m O Zip Code: ,;;;;u75..9
I 

Census Tract: Subdivision: 
Home Phone: .301 -415 ·tJc:ff}vork Phone : 

Section: Area: Lot: 8 ~nt' s Name & ~ailing Adffis, (If ~her than state~rein)J:5 

<lL /:'7 Grid: L,? 
_ _ :x,uD-~M .y lk,.,~i~ + ~ rm 

Tax Map: Parcel : 

Lot Size : :!J--7£:,~ 
'-1I0~ 733 -~ £C3 

Zoning : Map Coordinates : Phone: .1 1 - J 5 -fJaIl7 
Existing Use: Yc.....y" O Email : 

Proposed Use: -PCC~ \ Contractor Company: Ui $0'""e &)"'t{~ l!.hqg LH:.- . 
Contact Person : § LJ!.n ~ 

Estimated Construction Cost : $ 
Address: tOlO ('\i-0fL C; I:: 

Description of Work: ~. ('.("'t::'Jl Lt.,. xya .l h ll lt-
C.ity:B...\hmtrcf1 s;::e~!\N{J Zip Code: ;)1}.1 7 

)0 103m- rd. I . 
.... r 

License No. : . " - ) 5 
Phone: <tt3- 790 -3CO<fax: 

Email : 
Occupant or Tenant : 

Was tenant spill:fUJreviously occupied? DYes ONo Engineer/Architect Company: 

Contact Name: 6~eshClrC.S c-~~f\:.1 Responsible Design Prof.: 

Address"l- C, 0 .~5D l)~\ 0--01 Address: 

Cit~'1ce, k J,L-'lu-, iVv.. S~ Zip ~I- 6l;n City: State: Zip Code: 

PhoneH-1 C) -U~J., ~C'J'-JO":l.fax: .q ) Q3Lp0 q 30CJ Phone: Fax : 

Email: \U. ~I·~Q)~k-Dtr~'\\- " f)~~.Le{)t -Email :
\ . .~ 
~ 

BUILDING DESCRIPTION  COMMERCIAL BUILDING DESCRIPTION  RESIDENTIAL 

Building Characteristics Utilities Buifding Characteristics Utilities 

Height : Water Suel2.1'l. 1i SF Dwelling 0 SF Townhouse Water Sueel'l. 

No. of stories : D Public Depth Width o Public 
l ' t floor: Pl1 Private

Gross area, sq . ft./floor: o Private 
2ne floor : Sewage Diseosal 

Sewage Diseosal Basement: D Public 
Area of construction (sq . ft .): o Public 

1-=-.-.. _ ._
o Fir.:shed Basement -- -}5iPrivate 

o Private o Unfinished Basement Electric: DYes ONo 

Use group: Electric: DYes o No o Crawl Space Gas: DYes ONo 

Gas: DYes ONo 
o Slab on Grade Heating S'l.stem 
No. of Bedrooms: o Electric 

Construction t'i.ee: Heating S'l.stem Multi-iamil'l. Dwelling DOil 
o Reinforced Concrete o Electric OOil No. of efficiency units : o Natural Gas 

o Structural Steel o Natural Gas o Propane Gas No. of 1 BR units : o Propane Gas 

o Masonry Serinkler S'l.stem: No. of 2 BR units: 

o Wood Frame o N/A No. of 3 BR units : 

o State Certified Modular o Full 
Other Structure: 

Dimensions: 
~ Roadside Tree Project Permit o Partial 

Footings: ~ Roadside Tree Project Permit 
DYes DNo o Other Suppression Roof: DYes DNa 

Roadside Tree Project Permit # No. of Heads: o State Certified Modular Roadside Tree Project Permit # 

............., o Manufactured Home 

G'""'7~'" '"""""m=~, 1"~~ "''' ""'"' " ,","0""" W MM> '"" ""'''''0', '" '"" '"' '",O'M"'O, " w""" ''I '"" ""'"' W", COM'"~ IT REGU~S F HOWARD COUNTY WHICH ARE APPLICABLE THER ETO; (4) THAT HE/SHE WILL PERFORM NO WOR K ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 

HI PPLI TION; ) T AT HE/SHE GRANTS COUNTY OFFICIALS TH E RI GHT TO ENTER ONTO THIS PROPER~~~;;~OF INSPEC~G TH{WORK 1f~D A? 6 POSTING NOTICES. 

~(\.i ~ .A ~ _ , .o£;.. ,[ A l:S L 

Print NameL(17'1//:;01'iiri7a~i~;:,aj%rrm~ (cYIfo~vm ,I. ~~ 
Date r •tmall AddreSS 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
" PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONLY

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

Building Officials 

PSZA (Zoning) 

PSZA ( Engineering) c· 

J1 
Health / I () IJ 
Fire Protection ~bJi}Jfj (f~j.J t iJd7 
Is Sediment Control approval required (or issuance7 0 Ws 0 No 

DPZ SETBACI( INFORMATION 

Front: 

Rear: 

Side: 

Side St.: 

All minimum setbacks met? DYes ONo 

Is Entrance Permit Required? DYes DNo 

Historic District? DYes DNo 

Lot Coverage for New Town Zone: 

SOP/Red-line approval date: 

Filing Fee $ 

Permit Fee $ 

Tech Fee $ 

Excise Tax $ 

PSFS $ 

Guaranty Fund $ 

Add' i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

Balance Due $ 
o CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP 

nic:trihlltinn nf rnnl.a.c:· 1:"00'" DC?I\ 7,.. ... : ...... v ... I1 ....... D~7" 1:_ ... :_ .... .... . . ... _ 
 ~ ... I"'.ru ... 
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APPROVED 
WAL~'-THRU BUTLDIN PERMIT 


BP# ----- A# .~ 
 lOT aAPP. SAN 
MALca.M P20Pff!TY~~~._0 ; : , : .-G.~--"'; '~~ LCfT5 4-12;-;;O::::-:r::-::IK~ I - ~~:

. 5 If.CTlQN 015TRICT 
AflO COONTY. M 2YLNi 

PLAT £U 1..07, 
_. '" . • • , __ . _ __.-J 


